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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Kl Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

OR Submitted after initial 
Filing (surcharge 
(37 CFR1.16 (e)) 

required) 



Attorney Docket Number 



First Namad Inventor 



732.448 



Luciano, Robert 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named rrwetitor, I hereby declare that! 

My residence, post office address, and citizenship are as staled betow next to my name, 

I believe ! am the original, first and 3ole inventor {if only one name is fisted below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which is ciaimodand for which a patent is sauant on the invention entitled- 

VERTICALLY MOUNTED MODULAR PRINTER SYSTEM 



the specification of which 

1$ attached hereto 
OR 

C was filed on (MM/DD/YYYY) 



(Title of thB invention) 



as United States Application Number or PCT International 



Application Number 



and was emended on {MM/DD/YYYY) 



{If applicable) 



I hereby state that I have raviawad and understand the contents of the above identified specification* including the claims, as 
amended by any amendment specifically referred to above. 

i acknowledge tho duty to disclose inforrnsiian which is material to patentability as defined in 37 cfr 1 ,5$. 



I hereby cisirn foreign priority benefits under 35 l/.S.C 1i9(aK«fl or 366(b) of ar.y foreign appBcafion(s) for patent or Inventor's 
certificate or 356{a) of any PCT international application which designated at least one country other than the united States of 
Amenca listed below arid have also identified below, by checking the box, any foreign application for patent or Inventor's certificate, 
or of any PCT International application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbertel 



Country 



Foreign Filing Date 
(MM/DP7YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
_ YES m 



□ 
□ 

□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



i h m L H^m the hftrt*fii under 36 U.S.C. 119(e) of anv Umtad states Dravisiora! aoclwstiams) <istec balow 


Application Numbed) 


Filing Date {MM/DD/YYYY} 


pn Additional provisional application 
— numbers are listed on a 

supplemental priority data sheet 
PTO/SB/C2B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefitunder 35 U S.C 120 of any United States appiication(s), or 385(c) of any PCT international application designating the 
united States of America listed below and, insofar as the subjact matter of each of the claims of this application la not drscioaad in the prior 
United States of PCT international application in tne mannerproviclecj by thefirst paragraph of 35 U.s c. 112. 1 ^Knowledge the duty todjsdose 
i ^formation which is material to patentability as defined in 37 CFR 1 ,5B which became available between the filing date cf the prior application 
and the national or PCT International filing data of this application. ^^^^ 



U.S. Parent Application or PCT Parent 
Number 



09/420,222 



n Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTQ/S8/ogC attached nereto. 
sSrSmSSJmS^ to prosecute tms application and to transact all business in trie Patent 



Parent Filing Date 
(MM/DD/YYYY) 



10/19/1999 



Parent Patent Number 
Of appi/cafa/e) 



and Trademark Office connected therewith, Customer Number \21JU7 

^ Off ' i — = 



] 



□ Registered practitioner^) rtamg/rsgistratlon number listed below 



Ptsce Customs 
Number ear Cods 
i ffftnf ftflfg- 



Registration 
Number 



J^Additional registered practitioner^ narred on supplemental Registered. Practitioner information sheet PTQ/SB/Q2C attached hereto 



Name 



Regiatration 

Number 



Direct ail correspondence to' JX] Customer Number 

or Bar Code Label 



21,707 



OR Q Correspondence address below 



Name 



City 



Country 



Telephone 



Stats 



ZIP, 



i hereby dadar* that all statements made nereln of my own knowledge are true and that ali statements made on information and belief are 
oeiiaved to be true- and further mat these statements were mada with the knowledge that willful false statements and m© like so mads we 
pSnSnabiB by ^ w^SnnSt or both, under 18 U.S.C 1001 end that such willful falsa statements may jeopardize the validity or the 
application or any patent issued thereon 



Name of Sole or First Inventor: 



D Apetlti^haabeenfiiadforthis unsigned inventor 




Post Office Address 



Post Office Address 



City 



300 Sierra Manor Drive 



Reno 



NV 



23P 



89511 



Country }US 



IS Additional invented are being named on the 1^ supplemental Additional Inventorf s> sheets) PTO/SS/C2A attached hereto 
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PTO/S0/O2A (11-00) 
App«3V0<J for use through 1Q/31/2C02. OMB 0551 -0032 
US. Patent and Tratiemark Office; US. DEPARTMENT OF COMMERCE 
racuired to respond to 9 cotla ethn of information, unlesfr U «mtatn« a vhIIJ OM9 control numiw. 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 

Page _!_ of _2_ 



Name of Additional Joint Inventor, if any 


• □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kurt W. 


Spencer 


Inventor's 


Date £/ 2<* 


Residence: City Reno 


State NV 


Country US 


Citizenship US 


Mailing Address 300 Sierra Manor Drive 


MaMnq Address 


City Reno 


State iNV 


ZIP 89511 Country US 


Name of Additional Joint Inventor, if any: | 


□ A petition has been filed for this unsigned inventor 


I Given Name (first and middle [if any]) 


Family Name or Surname 


.Michael J. jy 5 


iouza 


Inventor's . ' *, 
Sianature sfof -D&lfZ-^ 


Data 2-/^/^ 


Residence: City Reno 


State NV 


Country US 


Cltlzsnship US 


Maiiina Address 300 Sierra Manor Drive 


Mariinri Aririrftiss 


^ity^RenO 


State NV 


2IP 89511 country US 


Name of Additional Joint Inventor, If am 




□ A petition has been filed for this unsigned inventor 


Given Nam© (first and middle [if any]) 


Family Name or Surname 


Timothy F. 


Kcllcy 


inventor^ ly^iJUJjLM/ 

CSn^hM J_ _____ — — . 




RflairfAiww mtv Reno 


State NV 


1 Country US 


Citizenship US 


Mailing Address 300 Sierra Manor Drive _ — , . 


Malilna Address — 


City Reno 


State NV 


zip 895 il 


Country US ^ 



on l hfl amount of fcrna vou are rBfiuirec lo comp eie tnis form snouia Da sent x> <na wuct ^i D miawr« ^uiwsi, < ' 1 •«•■ " rj'n^v -wwV 

DC 20»™ DO NOT SEND rSES OR COMPLETED FORMS TO TH'S AD0RH3S SEND TO. Assists Co--*Stener for Ptfeflfc, Washing CC 20231 
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PTOvSa/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0851-0032 
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Under tha Panerwork Reduction Act of 1995. no persons are raauirad to raftpop fl to a ftollact)orj of Information unlrtsa Ir contains a valid QMB control number. 



DECLARATION 



ADDITIONAL iNVENTOR(S) 
Supplemental Sheet 

Page _2_ of _2 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Robert S . 



Given Name (first and rniddis [if any]) 



Inventor's 
Signature 




Family Name or Surname 



Anderson 



Residence; City Reno 



State NV 1 Country US 



Pate 



Citizenship US 



Malting Address 300 Sierra Manor Drive 



Mailing Address 



city Reno 



State NV 



zip 895 11 



Country US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship,, 



Mailing Address 



Mailing Address 



Cfty 



State 



ZIP 



Country 



Burden Hour Statement: This fenn is astltrtaied to tsks 21 minutes to compete. Time will vary da pending jpen the needs of thejndlvttual case. Any cotiwj 
cn mo amourt of Ume vcu are required to complete this form Should be sent to the Chief information Officer. jj S Patent and Trademark Office, Washlngtor. 
DC 20^1 MOT SSND FEESbR COMPLETED FORMS TO THIS ACCRE3S. SSND TO Assistant Commissioner tor Patents. Washington, CC *0231 



PTO/SB/17 {12/99) 
Approved for use through 09/30/2000. OMB 0651-0032 
Patent and Trademark Office: U.S DEPARTMENT OF COMMERCE 
Un der the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of informatio n unless it displays a valid OMB control number. 



FEE TRANSMITTAL 
for FY 2000 

Patent fees are subject to annual revision. 
Small Entity payments must be supported by a small entity statement, 
otherwise large entity fees must be paid See Forms PTO/SB/09-12. 
See 37 C.F.R. §§ 1.27 and 1.28. 



Complete if Known 



Application Number 



Filing 



First Named Inventor 



Examiner Name 



TOTAL AMOUNT OF PAYMENT 



Group / Art Unit 



($) 



496.00 



Attorney Docket No. 



Robert A. Luciano, Jr. 



732.448 



METHOD OF PAYMENT (check one) 



FEE CALCULATION (continued) 



r— i The Commissioner is hereby authorized to charge 
LAJ in 



indicated fees and credit any overpayments to: 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



50,0913 



3. ADDITIONAL FEES 

Large EntitySmall Entity 
Fee Fee Fee Fee 
Code ($) Code ($) 



Fee Description 



Ian F. Burns & Associates 



105 
127 



130 205 
50 227 



65 
25 



Charge Any Additional Fee Required 
Under 37 CFR§§1 16 and 1 17 



2. [3 Payment Enclosed: 

□ Check m Other 



139 130 139 130 
147 2,520 147 2,520 
112 920* 112 920* 



Surcharge - late filing fee or oath 

Surcharge - late provisional filing fee or 
cover sheet. 

Non-English specification 

For filing a request for reexamination 

Requesting publication of SIR prior to 
Examiner action 



113 1,840* 113 1 ,840* Requesting publication of SIR after 
Examiner action 



FEE CALCULATION 



1. BASIC FILING FEE 

Large EntitySmall Entity 
Fee Fee Fee Fee Fee Description 
Code ($) 



Code ($) 

101 690 

106 310 

107 480 

108 690 
114 150 



Fee Paid 



201 345 

206 155 

207 240 

208 345 
214 75 



Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 



370.00 



SUBTOTAL (1) 



($)370. 00 



2. EXTRA CLAIM FEES 



Total Claims 1 34 
Independent F5 
Claims LZ — 



Extra 
|-20**=Hi 



Fee from 
ims below, Fee Paid 

X |9~0C II J126.00I 



115 110 215 55 

116 380 216 190 

117 870 217 435 

118 1,360 218 680 
128 1,850 228 925 

119 300 219 150 

120 300 220 150 

121 260 221 130 
138 1,510 138 1,510 

140 110 240 55 

141 1,210 241 605 

142 1,210 242 605 

143 430 243 215 



IK 



Multiple Dependent j 
*or number previously paid, if greater; For Reissues, see below 
Large EntitySmall Entity 
Fee Fee Fee Fee Fee Description 
Code ($) 

Claims in excess of 20 
Independent claims in excess of 3 
Multiple dependent claim, if not paid 



144 

122 
123 



580 
130 
50 



126 240 



244 290 

122 130 

123 50 
126 240 



Code ($) 

103 18 
102 78 

104 260 
109 78 



203 9 
202 39 

204 130 
209 39 



110 18 210 



* Reissue independent claims 
over original patent 

* Reissue claims in excess of 20 
and over original patent 



581 40 581 40 



146 690 246 345 



149 690 249 345 



Other fee (specify) _ 
Other fee (specify) _ 



Extension for reply within first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeal 

Request for oral hearing 

Petition to institute a public use proceeding 

Petition to revive - unavoidable 

Petition to revive - unintentional 

Utility issue fee (or reissue) 

Design issue fee 

Plant issue fee 

Petitions to the Commissioner 

Petitions related to provisional applications 

Submission of Information Disclosure Stmt 

Recording each patent assignment per 
property (times number of properties) 

Filing a submission after final rejection 
(37 CFR§ 1.129(a)) 

For each additional invention to be 
examined (37 CFR § 1.129(b)) 



SUBTOTAL (2) 



($) 12 6.00 



Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



($) 



Fee Paid 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



o.oo 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



0.00 



SUBMITTED BY 



I Registration No. I An Ar , 
j (Attorney/Agent) | 4 / , 1 4(J 



Complete (if applicable) 



Name (Print/Type) 



Rolando J. Tong 



7W 

ii Mrs- V 



Telephone 



775-826-6160 



Signature 



WARNING 

Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 

Burden Hour Statement' This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 20231 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



